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steps toward accomplishing the goals
stated by the secretary. The new struc-
ture is more market-oriented, more
beneficial to consumers and more equi-
table to farmers across the Nation.

During consideration of the 1996 farm
bill, Congress could not agree on a pol-
icy to modernize milk marketing or-
ders. The task of designing a consumer-
friendly and market-oriented program
was turned over to the Department of
Agriculture. The Secretary was given
until 1999 to design this new policy. In
the interim between 1996 and 1999, Con-
gress allowed the northeast region of
the country to set up a dairy compact
in which producers could receive a
higher price for their milk. Authority
for the compact was scheduled to end
with the implementation of the new
milk marketing order policy.

On January 2, 1998, as Secretary
Glickman prepared to consider changes
to federal dairy policy, I wrote to him
suggesting several ways to make dairy
policy more consumer friendly and
market oriented. Included in my rec-
ommendations was an overhaul of
Class I differentials which set the
prices that farmers receive for fluid
milk. Shortly thereafter, USDA re-
leased its proposed rule for milk mar-
keting order reform. The proposed rule
contained seven different options for
pricing structures and noted Secretary
Glickman’s preference for the more
market-oriented ‘‘Option 1B’’ for pric-
ing Class I milk. On February 25, 1998,
I again wrote to Secretary Glickman in
support of his commitment to a more
market-oriented approach and made
recommendations for other changes
that modernize federal dairy policy.

The contents of the final rule were
highly controversial. No one interested
in dairy policy—producers, processors
or consumers—was satisfied. Con-
tradictory bills to amend portions of
the final rule were introduced in both
chambers of Congress. If I had written
the final rule, I would have made some
changes also.

However, we should reflect on the en-
tire rule and the process that led to its
promulgation. Because of the com-
plexity of, and controversies sur-
rounding, dairy policy, Congress, in the
1996 farm bill, gave USDA the responsi-
bility to draw upon its expertise, con-
sult with the public and design a
thoughtful milk marketing reform pol-
icy. USDA spent three years formu-
lating the reforms contained in the
final rule. During this process, the de-
partment received more than 8,000
comments from interested parties. The
final rule, though not perfect, is more
equitable to all the nation’s dairy
farmers and pro-consumer. It is a good
first step toward a policy that places
the nation’s dairy industry in a posi-
tion to better meet the challenges of
the global markets of the new century.

When we begin deliberations on the
next farm bill, we will have an oppor-
tunity to review and develop additional
market-oriented reforms for dairy pol-
icy. But, I am convinced that the Con-

gress cannot improve upon the depart-
ment’s good-faith, balanced effort ei-
ther in committee or on the Senate
floor. If dairy farmers approve the new
policy in referenda in their order areas,
we should allow the final rule to be im-
plemented on October 1, as scheduled,
without intervening legislation and I
will work toward that end.
f

PARTICIPATION IN CLINICAL
TRIALS—A BASIC HEALTH CARE
RIGHT

Mr. KENNEDY. Mr. President, a re-
cent article in the New York Times
demonstrates the importance of clin-
ical trials in treating cancer and the
serious problems that patients and re-
searchers are now facing because of the
lack of adequate enrollment in these
trials.

Clinical trials are the primary means
of testing new therapies for serious dis-
eases. In fact, these trials may be the
only available treatment for patients
whose conditions have failed to respond
to conventional therapies.

The survey by the American Society
of Clinical Oncologists discussed in the
article found that less than five per-
cent of cancer patients in the country
are enrolled in clinical trials—al-
though 20 percent are eligible to par-
ticipate and would often receive better
quality care if they did. As the article
points out, ‘‘Patients who participate
receive at least state-of-the-art treat-
ment and often get to take advantage
of otherwise unavailable approaches.’’

Several barriers exist to enrolling pa-
tients in clinical trials. But a critical
element is the increasing reluctance of
HMOs and other managed care plans to
allow their enrollees to participate in
such trials or to pay the routine hos-
pitals costs of their participation is a
critical element. Until recently, health
insurance routinely paid for the doctor
and hospital costs associated with clin-
ical trials. But managed care is reduc-
ing that commitment. Today, managed
care plans often will not permit their
patients to enroll in clinical trials, and
they will not pay for their participa-
tion when they choose to do so on their
own.

The American Association of Health
Plans—the HMO trade association—has
recognized that plans should encourage
patients to participate in clinical
trials, where medically appropriate.
But, too often, there is little or no par-
ticipation.

The decision to enter a clinical trial
should be made by the treating physi-
cian and the patient. Yet the survey
showed that only about half of eligible
patients are even told such trials are
available.

S. 6, the Patients’ Bill of Rights, and
its companion bill, HR 358, require
health insurance plans to allow their
enrollees to participate in quality clin-
ical trials sponsored by the NIH, the
Department of Defense, and the Vet-
erans Administration. The lack of ac-
cess highlighted by the article clearly

demonstrates the need for passage of
the Patients’ Bill of Rights. Without
the protections in that bill, patients
will not be guaranteed the right to par-
ticipate in these life-saving trials. Vir-
tually every major cancer group in the
nation has endorsed the Patients’ Bill
of Rights, and highlighted the clinical
trials provision as a major reason for
enactment.

Patients are dying and cures of the
future are being delayed. Patients de-
serve this opportunity for life. The
rights guaranteed in the Patients’ Bill
of Rights are essential for patients
with cancer, congestive heart failure,
lupus, Alzheimer’s Disease, Parkin-
son’s Disease, diabetes, and many other
deadly illnesses. Every day we delay
more patients suffer. Congress has an
obligation to act.

I ask unanimous consent that the ar-
ticle from the New York Times may be
printed in the RECORD.

There being no objection, the article
was ordered to be printed in the
RECORD, as follows:

[From the New York Times, May 16, 1999]

FEW TAKE PART IN CANCER TESTS, SLOWING
RESEARCH, SURVEY FINDS

ATLANTA, May 15 (AP).—Fewer than 5 per-
cent of cancer patients in the nation take
part in experiments to test new treatments,
a figure at least four times lower than ideal
if the most pressing cancer questions are to
be answered quickly, according to a survey
released today.

‘‘We need clinical trials to know what
works and what doesn’t,’’ said Dr. Allen
Lichter, president of the American Society
of Clinical Oncology.

Cancer experts almost universally endorse
the need for patients to participate in formal
studies, but data on how many do so have
been scarce. So the oncology society, the na-
tion’s largest group of cancer practitioners,
commissioned a survey of about 7,000 of its
members and released the results at its an-
nual meeting here.

The survey found that about 40,000 Ameri-
cans—3 percent to 5 percent of those found to
have cancer each year—are enrolled in stud-
ies of the disease. Far more patients could
take part in the experiments, which doctors
call clinical trials, the study found.

The survey estimated that about 20 per-
cent of cancer patients would be eligible to
participate in the studies taking place of
their kinds of conditions.

Dr. Ezekiel Emmanuel of the National In-
stitutes of Health, the study’s primary au-
thor, said doctors should try to enroll the
entire 20 percent.

The experiments typically test new medi-
cines or combinations of drugs to see wheth-
er they work better than standard ap-
proaches. Patients who participate receive at
least state-of-the-art treatment and often
get to take advantage of otherwise unavail-
able approaches.

Only about half of eligible patients are told
the studies are available. And only 20 per-
cent of cancer specialists have time set aside
to do this kind of cancer research.

The survey found that a doctor’s cost of
enrolling and keeping a single patient in a
clinical trial averages $2,000.

The National Cancer Institute, the single
largest sponsor of these studies, pays doctors
$750 a patient for this work, while pharma-
ceutical companies’ average payment is
about $2,500.


		Superintendent of Documents
	2016-09-23T13:59:07-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




